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Session Objectives
S

1. Define lifestyle medicine and explain its importance
in preventing, managing, and reversing chronic
diseases

2. Describe application‘of the six pillars of lifestyle
medicine into clinical practice and patient care

3. Discuss techniques for facilitating behavior change
and motivating patients to adopt healthier lifestyles
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Lifestyle medicine is a medical specialty that
uses therapeutic lifestyle interventions as a

What iS primary modality to treat chronic

conditions including, but not limited
L ifestyl e to, cardiovascuiar diseases, type 2 diabetes,

and obesity. Lifestyle medicine-certified
4 =~F 2 clinicians are trained to apply evidence-
Medlc' ne: based, whole-person, prescriptive lifestyle
change to treat and, when used intensively,
often reverse such conditions.

Based on strong evidence and research
Highly effective — bettetr. outcomes and lower cost
Addresses the root cause of disease

Team-based care model with patients as active partners

American College of Lifestyle Medicine (2025). Used with permission.

The 6 Pillars of
Lifestyle
Medicine

Whole Food
Plant-

Predgminant
Nifteidion

6 KEY DOMAINS OF HEALTH
BEHAVIOR:

Restorative
Sleep

A LIFESTYLE
iy MEDICINE

Connection

« Whole Food, Plant-forward Diet
- Physical Activity

+ Restorative Sleep

- Stress Management

- Positive Social Connections

+ Avoidance of Risky Substances
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Lifestyle Change as First Line of Defense

Clinical guidelines state that diet and physical activity changes are a critical first line
treatment for many chronic conditions (e.g., diabetes, obesity, hypertension), often before
any medication is prescribed.

This is reinforced by leading national and international organizations.
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American College of Lifestyle Medicine (2025). Used with permission.

Type of Approaches to Patient Care
Practice

Conventional * Focus on symptoms, signs of disease, not underlying causes Q
. * Emphasis on diagnosis, pharmacologic/surgical treatment
Medicine * Medication primary therapeutic intervention O
« Patients are passive recipients of care
* Patients’ home and environment usually not assessed/co@@d
Integrative * Integration of Conventional and Alternative Treatments
. * Focus on Treatments of Acupuncture, biofeedback;,nutraceuticals, and lifestyle interventions
Medicine « Patients are passive recipients of care
* Patients’ home and environment usually natassessed/considered
Lifestyle « Emphasis on promoting behavior chan @}Iow the body to heal itself
. * Treatment of the underlying lifestyl ed causes of disease
Medicine * Provider educates, guides and s! %;tients to make behavior changes
* Focus on evidence-based optim trition, stress management, and fitness prescriptions
* Patients are active partnerx%neir care
* Patients’ home and corr(uni ssessed as contributing factors
Functional * Evidence-based, systems biology approach that addresses underlying dysfunction, rather than treating symptoms
. Treatments are eofmbination of lifestyle interventions, nutraceuticals, pharmaceuticals & biologicals
Medicine * Environmental exposures and social dynamics assessed as contributing factors

* Providers guide and support patients
* Patients are active partners in their care

American College of Lifestyle Medicine (2020). Used with Permission

Why Lifestyle Medicine?




A Decline in U.S. Life Expectancy

Life Expectancy and Mortality Rates in the United States, 19592017
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Retrieved from: https://ourworldindata.org/grapher/life-expectancy-vs-health-
Woolf, & Schoomaker, (2019).

expenditure

The majority of today’s children CHOICES

will have obesity at age 35

N
Predicted prevalence of obesity among o5/6
2-year-olds at future ages
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Retrieved from https://www.hsph.harvard.edu/news/p hildhood-obesity-risk dults/

Ornish, D. (2022). A Unified"Theory of Lifestyle Medicine. ACLM Conference

“To think we can treat heart disease by lowering cholesterol, lowering blood
pressure and lowering blood sugar with medication is like mopping up the floor
while the sink overflows....”

—Dr. Mark Hyman
(May 24, 2020)

https://www.facebook.com/search/top?q=mark%20hyman%2C%20md



Lifestyle Medicine: An Upstream Approach

« Disease diagnosis
« Abnormal blood values
» Well-defined symptoms

+ Preclinical syndromes 4

= Low or high normal blood values . . r

= Low or high penetrance of genetic variants * Disease progression
« Epigenetic modifications * Symptom worsening

.I...!?’B'kal changes Diagnosis Progression

Aggressive
pharmacological
|I intervention J|

Personalized lifestyle medicine

F1GuRrE 2: The trajectory of disease and role for personalized lifestyle medicine.

CARDIOVASCULAR
Minich & Bland (2013). Personalized Lifestyle Medicine: Relevance for Nutrition and Lifestyle Recommendations!! (%8 NURSING
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Six Powerful Interventions

[C] Whole Food, Plant-forward diet
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American College of Lifestyle Medicine (2025). Used with permission.

Americans are Eating —_——
Too Much

* Ultra-Processed Foods
» Sugar
» Sodium
» Saturated Fat
» Calories




Americans Are Not Eating Enough

* Fruits

* Vegetables

* Whole Grains

* Leading to low intake
of
> Fiber
» Antioxidants
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Between Ul d Food
Consumption and Adverse Brain Health Ouccomes

Dtzaprocessed food and chronic noncommunicable
diseases: A systematic review and meta-analysis of
sarx 2y 43 observarional studies
Consumption of Ultraprocessed Food and Risk of
on

Beneath the Surface: The Emerging Role of Ultra-
Processed Foods in Obesity-Related Cancer

Ultra-processed foods? Just say no

New research sUERESES that ultrs-processed foods (LUPFS) ralse
the risk of cognithe Impairment snd strokes.

Premature Deaths Attributalle to the Consunpiion
of TMitapracessed Foods in Brazil

Ultraprocessed foods make up to 70% of the US
food supply. How to reduce your intake

0%

Group shaping nutrition poliey earned
millions from junk food makers

Mew documants show that the Academy of Nutrition and Distatics invested In food stocks and accepted donations fram
Junk food, sugar and soda makers, sven as it trained the distitians who teach us how to eat
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“We have found some internal organisational issues that
may compromise the Academy’s mission to improve

' health....This research illustrates the extent to which
corporate funding enables corporate influence ... also
suggests this has been normalized...it continues to
advance corporate interests in several ways and serves as
voice for its corporate sponsors”

https://www.washingtonpost.com/wellness/2022/10/24/nutrition-academy-processed-food-company-donations/



Relationship Between Trust and Reliance

Level of Trust vs. Reliance as a Source

§

High Trust, Uncomman Source High Trust, Commaon Source

Degree of Trust (% 4-5 outof 5)

0% 10%, 30% 40%

Reliance as Source (% 4-5outof 5)

International Food Information Council. Retrieved from https://foodinsight.org/wp-content/uploads/2017/05/2017-ExSum-
FoodConfusion.pdf
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Physical Inactivity Facts

11 hours
On average, Americans One of the leading risk factors for death
sit 11 hours per day.
worldwide
Key risk factor for noncommunicable
20% diseases (NCDs) such as cardiovascular
20% of all deaths of diseases, cancer and diabetes
people 35 and older are . . .
attributed fo o lack of Globally, 1 in 4 adults is not active
physical activity.
enough
300,000 More than 80% of the world's
W 300,000 deathls occur adolescents are not physically active
www suite101.com annually du_e to inactivity enough
turalnews. com and’Poch distary habits
m Ez insmedicine.or in,the United States alone.

https://www.who.int/en/news-room/fact-sheets/detail/physical-activity

VL

N Liestyie Medicine | \EQ (2021). Used with Permission 22

#7358 World Health
‘e:;ﬁj? uanizati

Organization

®_ Health Topics + Countries Emergencies »

Home / News [ Nearly 1.8 billion adults at risk of disease from not doing enough physical activiey

Nearly 1.8 billion adults at risk of
disease from not,doing enough
physical activity

“New data show that nearly one third (31%) of adults worldwide,
approximately 1.8 billion people, did not meet the recommended
levels of physical activity in 2022. The findings point to a worrying
trend of physical inactivity among adults, which has increased by
about 5 percentage points between 2010 and 2022.”

breast and colon

https://www.who.int/news/item/26-06-2024-nearly-1.8-billion-adults-at-risk-of-disease-from-not-doing-enough-physical-
activity

Figure D-2. Among to-Vigorous Physical Activity, Sitting Time, and Risk of All-
Cause Mortality

2018 Physical

Activity
Guidelines
Advisory
Committee
Scientific
Report

Moderate-to-Vigorous Physical Activity

Retrieved from https://health.gov/sites/default/files/2019-09/PAG Advisory Committee Report.pdf




Exercise and the Brain

e Increased heart rate, blood
flow and oxygenation to
brain->

* Inducing hormonal, growth
factors >

» Triggers release of
inflammatory mediators—>

* Reducing inflammation >

+ Structural remodeling >

» Improving neuroplasticity > ;_‘F_;ﬂ},,’, é
* Improving cognition P :

Oliveira, et al. (2023). Exercise Reshapes the Brain: Molecular, Cellular, and Structural

Changes Associated with Cognitive Improvements

Exercise Prescription: How Long is
Enough?

Any amount of exercise is better than none!
There is no threshold level that must be achieved
before benefits can be se€n

Most benefits are achieved at 150 minutes/week
(moderate intensity)

OR

75 minutes of vigorous intensity E@
(

CARDIOVASCLIL
NURSI
SYMPOSIU

American College of Lifestyle Medicine (2023)
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Photo by JakubDziubak on Unsplash




Restorative Sleep

“You'\will spend more time

gﬁping than doing any
her single activity in

2 your life.

Think of it this way: sleep
is so important, thatitis
designed to consume 1/3
of your existence. There
is no other substitute.”

—Thomas Guilliams, PhD
Author, The Original Prescription

Sleep: Key Starting Points

The average US adult sleeps 6 hours, 57 minutes each night
20% of Americans sleep <6 hours per night
37% of young adults sleep < 7 hours per night (deubled from 1960-2002)
60 million adults have frequent difficulty sleeping; only 10% seek medical
attention
Indirect costs from insomnia: $60 billion ‘@nnually
“Presenteeism”(people at work, but not productive)
Increased risk of long-term disability
Mistakes, errors and accidents
Short sleep duration associated with multiple chronic conditions, including an
increased risk of metabolic\syndrome, obesity, T2DM, CVD, dementia and

mortality.
rﬁ\ cmclov\scuu\n
4
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Kelly, J. and Clayton, J.S. (2021); Sidossis & Kales (2022)

Impairment in

Deleterious

Industrial etfect on
accidents traffic safcty

Thinking Hypertension

Decision-making

P':ychmnotor function

Depression

T2 DM
_ it
Syndrome

Risk-taking
behavior

'g" - ]"ﬁ — ‘ 3 Medical Obesity

Errors

Interpersonal relationships

vitimately affects

Learning

Mental health

and functioni

Academic pcrﬁ)r‘manc&: Physical health HRQoL

Chattu VK, Sakhamuri SM, Kumar R, Spence DW, BaHammam AS, Pandi-Perumal SR. Insufficient Sleep Syndrome: Is it time to
classify it as a major noncommunicable disease? Sleep Science. 2018;11(2):56.



Sleep Disorders, Circadian Rhythm and
Metabolic Syndrome
)

O

Metabolic stress
promotes disturbance
of clock-related genes
in several key organs,
especially those in
adipose tissue and the

pancreas rﬁ" Cﬂiijlﬁ\fgi:ﬁa
t)J gYMPOSIUM

Circadian misalignment
(e.g., jet lag, shift work)
leads to clock dysfunction,
promotes systemic
metabolic dysfunction

Shimizu, et al. (2016).

nature \_>
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Association of sleep duratic\n\b‘ob middle and old age
with incidence of dementia:

Séverine Sabia® 2™, Aurore Fayosse® | Julien
Andrew Sommerlad®®, Mika Kivimakio 27, Aling

gier"3, Vincent T. van Hees*, Claire Paquet3,
ravot' & Archana Singh-Manoux® 12

“Here we report higher dementia risx associated with a sleep duration of six hours or
less at age 50 and 60, compared with a normal (7 h) sleep duration.... Persistent short
sleep duration at age 50, 60, and 70 compared to persistent normal sleep duration
was also associated with a 30% increased dementia risk independently of
sociodemographic, behavioural, cardiometabolic, and mental health factors...these
findings suggest that short sleep duration in midlife is associated with an increased
risk of late-onset dementia.”

Sabia, et al. (2021)

1 Six Powerful Interventions
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Eustress? Distress?
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“If you are that zebra running for your life, or that SOAERE 3. SAYULIEE
lion sprinting for your meal, your body’s el b AT

D ntactor oot sueh shor torm evaivet .~ WHY TEBRAS DON'T

emergencies. For the vast majority of beasts on G [‘I’ ll l (: E ﬂs
this planet, stress is about a short-term crisis,
after which, it’s over or you’re over with: e Nl A o WA

...Sometime we humans can be stressed by Disedses, 35id Coping oW
things that make no sense to zebras orlions...we
so often activate a physiological system that
has evolved for responding to.acute physical
emergencies, but we turn it.ondfor months on
end, worrying about mortgages, relationships
and promotions.”

Robert M. Sapolsky, author, “Why Zebras Don't
Get Ulcers”

Eustress vs. Distress

- N
High A
g
3 Optimal level
]
g
£
-
a
Low
Low Stress level High
N
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Image Credit: https://www.researchgate.net/publication/291348598 Stress Lifestyle and Health/figures?lo=1




The Impact of Stress on Body Function

Stressors Moderators Stress
of Stress

Coping
Skills

Physical

Psychological
Familial
Financial

. Stress
Spiritual

Social
Academic

Clinical

Resources

). LMEd

" Lifestyle Madicine
)

Manifestations of Effects of Stress

Stress

Gl/Ulcer, HTN/CHD,

Physical Immune dysfunction

Emotional Anxiety, Depression

Self-medication,

Behavioral Accident proneness

CREE Worry, Memory loss,
g Lack of concentration
.. Loss of meaning,
Spiritual Feelings of disconnection
Grades, ethics,

Professional o
professionalism suffer

How Do We Mitigate Stress?

Neuronal pathways connecting
prefrontal cortex and limbic
structures predispose the
emotional state: we are
influenced by what we give our
attention and focus

Activating positive thought
processes about the past,
present, and/or future can
improve mental health and
happiness.

Morton, D. (2018)

FOOD, MOOD.
& GRATITUDE

LEARN TO TAKE CHARGE OF
YOUR HEALTH & FEEL GREAT

HEIDI HACKLER,

Preoccupation with negative
thoughts promotes anxiety and
depression.

Approximately a third of the
thought flow during waking
hours is undirected; hence the
importance of intentionally
activating positive thought
processes

“Our life is
shaped by
our mind;
we become
what we

think.”
—Buddha

ﬁ‘ CARDI omscuu\r
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Liana 5, Lanov, MO, MPH, Barbara L Fradrickasn, AhD.
Carria Barron, MO, Janar Kishnaswars, M0, MPH
and A Walace, PrD

Positive Psychology in Lifestyle
Medlicine and Health Care:
Strategies for Implementation

Pos:t/ve psychology practlces such as susta/ned
gratitude and mindfulness practices and ongoing
activities that promote life purpose have been associated
with a wide range of health-related behavioral and
physiological effects, including fewer strokes and
myocardial infarctions; lower body mass index,
lipids, hemoglobin A1C, and insulin resistance;
better heart rate variability among other risk factors;
declining health care use; increased use of
preventive services; engagement in healthy eating
and physical activity; and longevity.”




FITT Prescriptions for Stress Resiliency

Find a Purpose Express Gratitude Find Beauty

F — One evening per week  F—Five nights in theeweek F— Once per week

I — Spend focused quality | — Focus on the.things for | — Focus on the flowers,

time alone for which you feeligratitude...  birds, trees...

contemplation...

T - Spend one hour T — Spend 5-10 minutes T — Spend 10-20 minutes

T — Strengths, gifts, talents, T —Write 2-3 things in your T - Make mindful

personal mission... gratitude journal (e.g., observations using all of
“Three Good Things”...) your senses...

F.L.T.T. (Frequency, Intensity, Time, and Type) ¥/ SYMPOSIU

Positive Social Connection:
A Key Pillar of Lifestyle
Medicine

“Connection is the energy that
exists between people when they
feel seen, heard, and valued; when
they can give and receive without
Jjudgement, and when they derive
sustenance and strength from;the
relationship.”

Dr. Brene Brown
Researcher and Author

Photo by Joel Muniz on Unsplash



Cultivating Positive Social
Connections

“Alone, we can do
so little; together,
we can do so
much.”

...Helen Keller

Photo by Sasha Freemind on Unsplash

Our Epidemic
of Loneliness
and Isolation |

Lacking social connection

is as dangerous as smoking
up to 15 cigarettes a day.

Mo effect Confidence intervals

! Lacking
Social Connection

Smoking up to 15 cigarettes daily
Drinking 6 alcoholic drinks daily
Physical inactivity

Obesity

Air pollution

o od
Mortality Comparison: Odds (InOR)

0z 03 0.4 (1 0.6 o7 o

https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf

How Does Social Connection Influence Health?

PROCESSES

Biology

> Stress Hormones, =
Inflammation,

COMPOMENTS

Social |
Connection

Gene Expression

7

Psychology

Meaning/Purpose,

Stress, Safety,
Resilience,

Hopefulness
i increase the odds of survival
Behaviors

Physical Activity,

Nutrition,

. Sleep, Smoking.

Treatment

OUTCOMES

Data across 148 studies,
with an average of 7.5 years
of follow-up, suggest that
positive social connections

by 50%.




Combatting Social Isolation

What are ways in which we can combat social isolation?

Social Isolation is associated with increased risk of:

. Cardiovascular Immune Cognitive
Hyperter 1 Di Suppression Anxiety Depression Decline

?@ ." ‘]' &%f

General Advice to Combat Social Isolation:

1. Engage in an activity that you enjoy‘stich as a hobby.
2. Engage in physical activity.
3. Engage in community gfoups’or faith-based groups to enhance feelings of belonging.
4. Look to local programs ifyour community or medical school.
LLMEd

EDUCkTPU
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Photo by Saif71.com on Unsplash

Genetic Biology/Genes Soviro Common
Influences: Substances of
40% - 60% of a Abuse:
person’s * Nicotine
vulnerability to e Alcohol
addiction * Marijuana

* Prescription
Environmental Medications
Influences: * Social Media
Home,
Community, ﬁ'\ CARDIOVASCULAR
o (%) NuRsinG
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National Institute on Drug Abuse: Drugs, Brain and Behavior. Retrieved from: https://nida.nih.qov/sites/default/files/soasm




Dopamine & The Pleasure Center

Some drugs target the brain’s pleasure center r
Brain reward (dopamine pathways) Howlgdfugs can increase dopamine
N3
Dopaming Téndporter Sm— Bcaa'ni:‘wir.‘zn&oune:-‘
~ ' = 8 . .
'@panhl | 3 Dopamine ——; i Cocaing
v ’ Receptor
While eating food While using cocaine
These brain circuits are important for naturdl Typicaliy. di in in to natural rds such as food. When
rewards such as food, music, and sex cocaing is taken, dopaming inCreases are axang L and communication is denied.

B\ CARDIOVASCULAR
NIDA. Drugs and the Brain. National Institute on Drug Abuse website. https://www.drugabuse.gov/publications/drugs-brains-behavior- RSING
addiction/drugs-brain. July 10, 2020 Accessed July 14, 2020. ’é SYMPOSIUM

Non-Substance (Behavioral) Addictions

* Gambling Disorder * . Shopping Addiction
* Internet Gaming Disorder * Exercise Addiction
* Internet Addiction * Tanning Addiction

* Food Addiction Other:

* Hypersexuality Disorder * Work Addiction

* Any others?

VASCULAR
|

()
Petry (2015) Behavioral Addictions: DSM-5® and Beyond. Retrieved from https://academic.oup.com/book/24458‘)é SYMPOSIUM

“The smartphone is the modern-day hypodermic needle, delivering digital
dopamine 24/7 for a wired generation, If you haven’t met your drug of
choice yet, it’s coming soon to a website near you.”

Anna Lembke, MD, Author, Dopamine Nation: Finding Balance in the Age of Indulgence




Empowering Behavioral Change

Empowering Behavioral Change:
Coach vs. Expert

* Behavior change is the foundationalprinciple of Lifestyle
Medicine prescriptions.

* The LM Provider uses collaborative style that builds rapport, trust,
and respect and to support the patient/client throughout the
change process.

 This approach empowersthe patient to recognize their own
capacity for change, use their own insight, and expertise, to enact
and sustain behavior change.

» Co-creating SMART goals that are specific, measurable, action-
oriented, realistic, and timebound enables individuals to
experience and celebrate small successes and provides constant
motivation to continue their lifestyle changes.

10
‘9 NURSIN

ING
SYMPOSIUN
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Empowering Behavioral Change

Entor.  s—— Precontemplation

Maintenance \

Contemplation
The.Stages of

Change Model
Relapse

Determination

Action ‘_/
\ /

Exit & re-enter at any stage ;ﬁ'\ CARDIOVASCULAR
|

Gholami, et al. (2021); Boston University School of Public Heath (2019) Retrieved from: https://s eb.bumc.bu.edu/o




Stages of Change

Precontemplation: The patient is not ready for change and does not intend to

“I don’t need to change.” take action in the foreseeable future (within the next six

months); lack of awareness of the needto change; not planning or
making a change in the foreseeablefuture (usually defined as the next 6

months)
Contemplation The patient is considering making a change in their behavior within the
“I may change.” next six months (but sometimes can be at this stage for years)
Preparation The patient has det \ed that behavior change is beneficial, and they
“I will change.” intend to take action within the next month
Action The patient has€nacted a specific health behavior change, but has been
“I'am changing.” doing soforless than six months

A

Maintenance The Qnt has sustained the health behavior change for
“I have been making a change | atleastsix months
for more than 6 months.” ('
Termination The patient is no longer tempted to return to their old
“I won’t return to my old unhealthy behavior
habit.”

American College of Lifestyle Medicine (2021). Used with Permission

Transtheoretical Model and Staged-Matched Responses

Precontemplation: Consciousness-raising to increase perceived gains for changing; Discuss

“I don’t need to change;” or “I health risks associated with specific behaviors (e.g., smoking and lung

can’t change.” cancer) and highlight benefits assogiated with behavior change.

Contemplation: Personalize health risks, weigh risks and benefits, and highlight the

“I may change.” impact of on personal goals (e.g., highlight risk of smoking and heart
attack if positive family history of heart attack)

Preparation: Assist with commitment, plan specific change(s), and discuss ways to

“I will change.” modify their environment.

Action: Structure the plan. Identify sources of frequent barriers to behavior

“I' am changing.” change, identify social support, problem-solving obstacles, CBT, and

reframe-unhealthy thought patterns (e.g., “l can’t walk in the cold
weather”-> “I can dress for the weather.”

Maintenance: Discuss coping strategies to mitigate stress, and continue reinforcement
“I have been making a change for” [\as well as Cognitive Behavioral Therapy
more than 6 months.”

Termination: 100% self efficacy
“I won’t return to my old habit.”

American College of Lifestyle Medicine (2021). Used with Permission

Demonstrate a personal commitment to
healthy lifestyle choices
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Include directions, similar to

Qv
Set your Goal with o those you might give a patient,
measurable || Q 127 || for achieving the goals. Describe

outcomes

the method you will use to
measure your outcomes.

LMEd (2023). Used with Permission. Retrieved from https://lifestylemedicineeducation.or:




Lifestyle Medicine Practice Tools
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Questions?

Alicia (Ali) Craig-Rodriguez




